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rheumatic. After the lapse of a year, there was discovered in the epigastric 
region a deep-seated pulsating tumour, about the size and shape of an orange, 
having a regular diastolic enlargement synchronous with the pulse, and a well 
marked bruit de soufflet. Her disease was in consequence considered to be 
aneurism of the aorta. She also suffered from fluid eructations, and an obscure 
deep-seated pain. Dr. Battersby found her extremely emaciated. There was a 
marked fulness in the epigastric region, in which was to be felt a deep-seated, 
solid, and fixed induration, having a flattened surface and defined outline inte¬ 
riorly. It was without pulsation, but a bruit de soufflet was audible on the 
application of the stethoscope over it in the course of the aorta. She suffered 
much from constipation, from symptoms of contraction of the colon, and from 
temporary dysphagia. There were occasional eructations of a clear watery 
fluid, and her mouth seemed always full of saliva. The tongue was pale and 
clean. Before death the limbs became highly anasarcous, and there was some 
fluid in the abdomen. On examination after death, the colon and cardiac orifice 
of the stomach were found narrowed. The pancreas was universally hard and 
enlarged, and had lost every trace of its natural structure. Near the centre of 
this gland, and at its lower edge, existed a thin, translucent, horny cyst, which 
was slightly prominent, about the size of a walnut, and lay directly over the 
aorta. Its base was surrounded by a hard cartilaginous scirrhous formation, 
which, in part, projected into it. The rest of the gland was composed of a 
less solid, but unyielding heavy substance, apparently made of dense closply 
interwoven membranous bands. The lining membrane of the aorta was dis¬ 
eased, and in some points was eroded. The error committed of mistaking the 
tumour of the pancreas for aneurism of the aorta was due, no doubt, to the 
early development of the cyst, which, probably in the progress of the disease, 
had its fluid contents lessened by the encroachment of the seirrhus, while, the 
close union of the latter to the spine having removed the impulse of the aorta, 
towards the conclusion no other symptom remained but the bruit de soufflet 
which was not of itself likely to mislead. Ptyalism, as remarked by Dr. Bat¬ 
tersby in this case, has not been observed, in connection with diseases of the 
pancreas, by any writer in our language, so far as he is aware, although it has 
been frequently noticed by our continental brethren. Dr. B. thinks that this 
symptom may serve as a guide towards the diagnosis of pancreatic diseases of 
which the other symptoms are in general very obscure and ambiguous, and in 
this he is confirmed by the facts of a case communicated recently to him by Mr. 
Robert Macdonnell, in which the cleanness and great moisture of the longue 
and mouth attracted the attention of three German physicians in attendance on 
Dr. Graves’ Clinique, who, from this circumstance, principally, were led to 
pronounce the patient to labour under seirrhus of the pancreas, and although the 
post-mortem examination showed that the disease was not confined to the pan¬ 
creas, yet that gland was sufficiently engaged to confirm the accuracy of their 
opinion, founded on the extreme moisture and the pale and macerated appear¬ 
ance of the tongue .—Dublin Med. Press, April 17, 1844. 

14. Scirrhous Tumour in Spinal Marrow. By M. Bouili.aud. —A man, about 
24 years of age, was admitted, on the 10th of June, into the hospital of La 
Charite. Since winter he had been complaining of flying rheumatic pains, 
which for the last two months had bpcome more severe, had been confined to 
the neck and shoulders, and obliged him to keep his bed. On a careful exami¬ 
nation, the spinous process of the lowest cervical vertebra was found projecting 
more than usual, and pressure on it was painful. There was no loss of move¬ 
ment or of sensation in any part of the body. Defecation and micturition were 
free, the appetite was good, tongue clean, pulse 93, and heat normal. He was 
bled, blistered, and put on low diet. On the 19th sleeplessness, with severe 
headache, came on; his pulse fell to 52, was irregular and intermittent. On 
the 22d his countenance had a semi-idiotic look, he heard with difficulty, had 
frontal headache and ringing in his ears. On the 25th, delirium and jactitation 
were observed; his face was pale, lips livid, respiration impeded, sighing, and 
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semi-stertorous, jaws closed; slight stiffness of the limbs was also remarked, 
and urine and faeces passed involuntarily. He died at ten of the morning. 

The spinal marrow was found surrounded by a copious effusion of limpid 
viscid serous fluid. On the lower portion of the cervical spinal marrow, a con¬ 
siderable swelling was remarked, which, when cut into, exhibited a tumour of 
about the size and shape of a large olive. This tumour was unconnected with 
the surrounding marrow, was on its posterior surface, and compressed it into 
two flat ribands, which were softened and injected. The tumour itself pre¬ 
sented, when cut into, all the characters of the true scirrhous degeneration. At 
all other points the spinal marrow was healthy. Nothing remarkable was 
noticed in the brain; when cut into, it presented few more bloody points than 
usual. A tubercular mass was found on the upper side of the left lung. The 
other organs were healthy.— Ed. Med. and Surg. Juurn ., April 1844, from L'Ex- 
perience, Oct. 19, 1843. 

15. Elephantiasis cured by Guaiac and Iodine. By M. Cazenave.—A woman 
in 1833, remarked a fulness in her right leg, which, without pain, gradually 
increased, so that she could not pull her slocking over it. It extended over the 
whole limb, and gradually increased in size, till the articulations of the hip and 
knee-joints could scarcely be seen, and the limb resembled a solid hard fleshy 
column. When it was in this enormously swollen state, she had two successive 
attacks of erysipelas in it, eight years after the limb began to enlarge. In 1841 
she came under M. Cazenave’s care. The general form of the limb justified 
the name elephant’s foot. All the usual depressions and projections seen on 
the healthy limb had disappeared, tinder the enormous hypertrophy of the skin 
and cellular tissue. Thigh and leg were confounded in one shapeless fleshy 
column. Two grooves, formed by a thick overhanging fold of skin, alone 
marked the situations of the thigh and knee-joints. The condyles of the femur 
and the patella could not be distinguished. The heel and sole of the foot were 
the only places not involved in the disease. The dorsum of the foot was enor¬ 
mously swollen, and overhung the sole. The skin was of a dead-white colour, 
but sound. No induration of glands or blood-vessels could be detected. The 
whole tumour had a solid resistant feel, giving a sensation as if pressure were 
made on a thick ball of India rubber. There was no pain, but the sensibility 
was notably deficient. 

She was ordered a strong decoction of guafacand mezereon; the leg was care¬ 
fully bandaged from the toes, and every other day the bandages were removed, and 
vapour douches applied to the surface, and an ointment of hydriodate of potash 
rubbed on. She was put on generous diet and wine, and kept in bed. This 
treatment was continued for a little more than three months, by which time the 
leg was reduced to its former dimensions, being then equal in point of size to 
the sound one, with the exception of a part on the dorsum of the foot. 

M. Cazenave states, that he has met with several other cases, which have 
been all more or less benefited, and some even cured by this plan of treatment. 
— Ibid, from Ibid., Sept. 28, 1843. 

16. Contraction of the foramen lacerum postering , in maniacs and suicides. —Dr. 
Kasloff, Prof, of Anat. in the University of Iview, has for several years direct¬ 
ed his attention to the state of the great vessels of the brain in cases of insa¬ 
nity, and finds himself forced to the conclusion, that insanity in all its forms 
is most intimately connected with derangement of the circulation within the 
cranium. In the course of the year 1841, he had particular occasion to remark, 
that the foramen lacerum posterius was very commonly contracted in the skulls 
of those who had died insane, or who had committed suicide. The contraction 
generally occurred on one side only, rarely on both. In many cases he found 
the foramen, where it transmits the internal jugular vein, reduced to a mere nar¬ 
row slit, which with difficulty admitted a common probe. The furrow’ for the 
lateral sinus, which led to this contracted foramen lacerum. was neither so broad 
nor so deep as in ordinary skulls, and the thimble-like cavity was almost level 



